REQUEST FOR AT/ADT/MODIFICATION(CIRCLE ONE) COMNAVRESFORINST 1571.7G

“training duiy ‘l’he mformaxuon will. be used io assistin dalermmmg your alig«bmty fot and approvmg or dtsapp
“failure to provide the required. information may result in delays, response 16 Ol' dnaf’provat of your requé’& -

1. SSN 2. GRADE 3. NAME (LAST, FIRST, MIDDLE)
4. DESIGINEC: 5. SEX: 6. WORK PHONE: ( ) 7. HOME PHONE: ( )
8. HOME ADDRESS: UNI T NANE:
UNIT RUC.
. MEMBER S | TP
9. TYPE: O AT a 1T OADT d GROUP 0 1ADT 1 INVOL 0 NON-PAY J MOD O BACK-TO-BACK [ ]MOD
10. A. REPORT B. NUMBER DAYS: C. DESTINATION LOCATION uiC
DATE: AT ADT COURSE: CDP ICIN
TIME: IDTT DAYS: -.A. COURSE: NAME
11. DESTINATION COMMAND CONTACTED: YES C! NO [J POC PHONE: ¢ )
12. TRAVEL ITINERARY: 13. TYPE TRAVEL: O CONUS 0 OUTCONUS [J NATO
DESIRED DEPARTURE: 1.0 GTR Directed/Arranged by NAVPTO/NOLA
DATE: Commercial travel will be arranged and furnished by NAVPTO NOLA unless one of the
: following options is justified and approved in Block 14 per COMNAVRESFORINST 1571.7G
TIME: NET 2.0 Gowt. Transportation Directed/(Airlift/NALO)
NLT 3.0 POV Authorized As Most Advantageous To The Government
AIRPORT DEP 4.[J POV Authorized Not To Exceed GTR
ARR 5.0 Transoceanic/International Travel [] RENTAL CAR Y/ N
FOR AFLOAT 6.0 Local Commute (] RENTAL VAN Y/N
EMBARK: 7.00 Program Manager Use Only 1] CNA:
DEBARK: 8. 0 Program Manager Use Only (] ADT TCN:
9. 0 Program Manager Use Only [] BCN:
14. JUSTIFICATION/REMARKS:
STANDARDS OF CONDUCTICONFLICT OF INTEREST STATEMENT:{ uinderstand thal during my active duty, | am subject 1o Defensé Depariment and Navy Départment Standards of Condy t direc: «
tives. | alsc understand that | am subject o the same siandards of conduct directives during any time | am performing inactive duty (drills). !wiﬂ Mnga%u&ylne rm dake ich &

will:amoiint 1o or reasonably create the appearance of using any military position for personal gain ot the befiefit of my. civilian employsr. I wil Bfrain lrom using nf'reasorsabiym ) ihe
appearance of using information: | obtain wbwe on duty for personal gain or the: beneﬂ: of my civman emptayer li mnls occ which m:ght easl doubt on - ¥
promptly noﬁty oy military wpe s : . . , .

15. DATE: 16. APPLICANT'S SIGNATURE:

CERTIFICATION - MEMBER IS FULLY QUALIFIED FOR REQUESTED DUTY AND MEETS THE HIV AND BODY FAT
REQUIREMENTS AND ALL PREREQUISITES FOR REQUESTED COURSE.

17. REPORTING/ADDITIONAL INSTRUCTIONS/TEXT CODE:

H'V DATE: BODY FAT: PHYSI CAL: H V CERTI Fl ED 425

BERTHI NG AVAIL: Y/ N MESSING AVAIL: Y/N AUTH TO VARY | TI NERAR (110)

Bl LLET CONTROL NUMBER: SECURI TY CLEARANCE Y/ N (127)

TCN: PEACE TI ME SUPPORT CCDE: ADDTL TEXT CODES:

MEMBER IS NOT A HYT, RTB, RETIRING OR NEW ACCESSI ON STATUS.

COVPLETED ANTI - TERRORI SM TRAINING [ 1 YES [] (CO TNTTAL™S)

18. APPROVED DISAPPROVED UNIT CO/GCLO/OIC DATE:
L U

19. APPROVED DISAPPROVED RESFMS SITE REVIEW DATE:

20. REMARKS/DISAPPROVAL CODE: CONTRI BUTORY  SUPPORT:

BCN: PROGRAM CODE: (01-70)

TCN: BRANCH CODE: ~~ (F,M,Z)

ESN: (F-fleet, Mmutual, Z-other)

NAVRES 1571115 (2-33) S/N  0117.LF-015.3900 Supersedes: NAVRES Forms 1571/2; 157116, 1571/6A;1571/7; 1571111



